Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoVER SHEET PG 1

1 ACCOUNT #

The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER

242 TRICE, EL PASO, TEXAS 79907

3 CANDIDATE / MS /MRS /MR FIRST il OFFICE USE ONLY
OFFICEHOLDER| MR JAMES M
NAME Date Received
ke R S
ARMSTRONG 1/15/2015 10:25:18 PM
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cITY; STATE; ZIP CODE

TREASURER
ADDRESS
(residence or business)

' 9327 ELGIN, EL PASO, TEXAS 79907

MAILING Date Hand-delivered or Postmarked
ADDRESS
D change of add‘ress Receipt # Armount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
F LDER Date Processed
OFECENOLPER | (915 ) 2613141
6 CAMPAIGN MS/MRS /MR, FIRST Mi Date Imaged
TREASURER
NAME MS CHRIS . ..
NICKNAME LAST SUFFIX
ACOSTA
7 CAMPAI G N STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#; CiTY; STATE; ZIP CODE ¢

8 CAMPAIGN

8th day before election Exceeded $500

AREA CODE PHONE NUMBER EXTENSION
TREASURER i
TREAS (915 ) 4331647
9 REPORT TYPE January 15 D 30th day before slection D Runoff D 15th day after campaign

treasurer appointment
(officeholder only)

Final report (Attach C/CH - FR)

D ..July 15 |

limit

10 PERIOD Month Day Year Month Day Year
COVERED :

07/12/2014 THROUEH 12/31/2014

11 ELECTION ELECTION DATE ELECTIONTYPE
Morih by Year [ Prmary [ runor [ cenenat Special
07/19/2014 o ' -

12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknawn)

EL PASO CITY REP DISTRICT 6

GOTOPAGE?2

www.ethics.state.ix.us

Revised 09/28/2011

City Clerk Dept.
1/20/2015 8:15:58 AM



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ' rForm C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME ) 15 ACCOUNT# (Ethics Commission Filers)
MR JAMES M ARMSTRONG ' '

16 NOTICE FROM | T7His BOXIS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES ANE OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
' D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS' ) o . $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 300
EXPENDITURE ’ .
TOTALS : 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. - TOTAL POLITICAL EXPENDITURES - ;
$ 3200.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUT[ONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ' 0
(L)(L)JXS-;AC;\_IF[/)\I“:]SG 6. TGOTAL PRINCIPAL AMOUNT OF ALL OUTSTANRING LOANS AS OF THE $ .
LAST DAY OF THE REPORTING PERIOD 3000
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

** Electronically Certified ***

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE - :
James M Armstrong

Sworn to and subscribed before me, by the said , this the

20 day of January' , 20 15 , to certi'fy which, witness my hand and seal of office.
Dolores Jenkins

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us . _ ' Revised 09/28/2011

City Clerk Dept.
1/20/2015 8:15:58 AM



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIO_NS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2. FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of l 8 In-kind contribution

4 Date » 5 Full name of contributor [ out-of-state PAC(ID#;
Eddie and lliana Holguin
07/18/2014 .6. .Cc;niriﬁuéo;a‘cid're.ss‘; . .Ci.ty.; .St.at.e;. Z|p C‘oc.je‘

El Paso, Texas 79907

_contribution ($) description (if applicable)

| Dinner for volunteers
300 ' l
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

City Rep and Attorney

10 Employer (See Insfructions)_

Date

) Amount of | In-kind contribution

Full name of contributor [ out-of-state PAC (ID#;

. t.::dnt‘rib.ut’or'ac'idnles.s;. ' 'Cit.y;. étate'; '.Zi'p Codé ‘

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job. title (See lnstruqtions‘)

Employer (See Instructions)

3 out-of-state PAC (ID#;

Date Full name of contributor -

) Amount of In-kind contribution

’ CdntArib.ut.or‘addr.es’s;‘ ' _Cit.y;. ététe’.; .Zi'p Code o

contribution ($) description (if applicable)

|
R
|
I

(If travel outside of Texas, 'comp!ete Schedule T)

" Principail occupation / Job 'title_(See Instructions)

. Employer (See Instructions)

Date

) Amount of I In-kind contribution

Full name of contributor. [ out-of-state PAC(ID#;

|

" Contributof address;  City; State; Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) _ Amount of In-kind contribution

Full name of contributor n.out-of-state PAC (ID#:

" Contributor address; ~ City; State; Zip Code

contribution ($) description (if applicable)

l
l
I
1
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribu_t_or is__dut-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011

:15:58 AM

City Clerk Dept.

1/20/2015 8



Texas Ethics Commission P.O. Box 12070

Austin,il'exas 78711-2070 "~ (5612)463-5800

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this

i 1 Total pages Scheduile B:
form. 0 .

2 FILER NAME

3 'ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

= = = = = $

5 Date’

) |8 Amountof  |g- In-kind description

6 Full name of pledgor 3 out-of-state PAC (ID#:

. City; State; Zip Code.

pledge ($) I (if applicable)

(if travél outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Full name of pledgor

) Amount of in-kind description

Date [ aut-of-state PAC (ID#;

(if applicable)

piedge ($) . i
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions) .

(If travel outside of Texas, complete Scheduie T) '

Date [ out-of-state PAC (ID#

) Amount of In-kind description

Full name of pledgor

~ pledge ($) (if applicable)

. (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date " Full name of pledgor

B - Amount of In-kind description.

[ out-of-state PAC (ID#;

pledge ($)

I

v ] : (if applicable)
| .
|

]

' (if travel outside ‘of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [ out-of-state PAC (ID#;

) Amount of . " In-kind description

Full name of pledgor

Cit&/; State; Zip Code

I
pledge ($) - ! (if applicable)

|

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See lnstrucﬁons)

,' ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS.NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.sta_te.tx.us

"Revised 09/28/2011

:15:58 AM

City Clerk Dept.

-1/20/2015 8



&

Texas Ethics Commission P.O.Box 12070 Austin,E'Texas 787112070 (512)463-5800 (TDD1-800-735-2989)

City Clerk Dept.

1/20/2015 8:15:58 AM

LOANS ' ; SCHEDULE E
. B . . S : 1 Total pages Schedule E: ~ .
The Instruction Guide explains how to complete this form. 1
2 FILER NAME ‘ T 3 ACCOUNT # (Ethics Commission Filers)
TOTAL OF UNITEMIZED LOANS: = > o = = = $
5 Date ofloan o 7 Nameoflender . . Dout-of—state PAC (ID#: . . ) 9 Loan'Amount ($)
07/14/2014 - | James M. Armstrong R | 2200
6 Islender 8.~ .Le.nc.ie.r adcire.ss.; ' City; . 'S.tate; - pr C.ode ........... 10 Interestrate
afinancial ) : . 0 :
Institution? : . ] S . o ,
242 Trice, El Paso, TX 79907 - 11 Maturity date
N o 07/19/2014
12 Principal occupation / Jaob title (See instructions) ' 13 Employer (See Instructions) .
Self-Employeed '
14 Description of Collateral ) . . _ 15 Check if personal fqnds were deposited into political account
(dnone = ‘ B A _
16 GUARANTOR 47 Nameofguarantor. .~ e . : ) ) " |19 Amount Guaranteed ($)
"INFORMATION ) . : ‘ . : ) o : :
: - James M. Armstrong , S
o |18 Guarantor address; . City;  State; . ZipCode -~ S 2200.00
[ rotappiicable |- 242 Trice, El Paso, TX 79907 Co- ‘ S
20 Principal Occupation i(See Instructions) - , ’ 21 Employer (See Instructions)’
Self-Employeed ’ ol '
Date ofloan = _ . Name oflender - [J out-of-state PAC (D#:_- R ) Loan Amount ($)
Islender o ‘Le.nc.ive.ra;dc‘ire.ss:; . 'Ci;cy;. . -Siaie;. .Z'i;;'C.ociie. [ oo e Interest rate
a financial : ) . T
nstitution? .
Maturity date
Principal occupation / 'Jo_b title (See Instructions) " Employer (See Instructions)
Deséription of Collateral ‘ - : Check if personal funds were deposited into political account
[] none - . L R I ‘
GUARANTOR " Namne of guarantor _ ' S Amount Guaranteed ($)
INFORMATION :
" ‘Guarantor address; City:  State;  ZipCode - - -
[] not applicable - : :

Principal 'Occupation (See Instructions) ’ Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see in_struction guide for additional reporti_ng requirements.

www.ethics.state.tx.us ' . ) o . Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

. (512)463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
L.egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement _
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1
4 Date 5 Payee name )
07/1 8/2014 Cesar Perez
6 Amount ($) 7 Payee address; City; State; Zip Code
El Paso, Texas 79924
250
8 PURPOSE {a) Category (See (_:a.tegories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF ' ‘ o
EXPENDITURE Contract Labor Walker N

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

City Rep District 6

_Ofﬁ_ce held

Date : Payee name .
07/16/2014 ‘Esteban Marquez
Amount ($) Payee address; " City; State; - Zip Code
' El Paso, Texas 79936
200 . B
PURPOSE Category (See categorie; listed at tﬁe top of this schedule) Description (If travel outside of Texas, complete Sc_heduIeT)'
: OF BRTTIV o . .
" EXPENDITURE Consulting Expense Graphic Design
Complete ONLY if direct. Candidate / Officeholder name Office sought . - Office held
expenditure to benefit C/OH ) Clty Rep District 6 ' :

Date B ~Payeename . ’
07/15/2014 Airport Printing
Amount‘ €3] . Payee address; City; State; Zip Code
” El Paso, TX 79906
1500 T
PURPOSE Categow (See cavt'egories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
OF . . i
EXPENDITURE Advertising Expense Literature

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held -

expenditure to benefit C/OH City Rep DlStFICt 6
Date Payee name
07/18/2014 Karla Sierra _
Armigunt ($) Payee address; - City;” State; Zip Code '~ -
’ El Paso, TX 79936
250 - :
PURPOSE Category (See categories listed at theto.p of this scheduls} Describtion (if travel outside of Texas, complete Schedule T}
EXPENBITURE Contract Labor Walker

- Complete ONLY if direct

Candidate / Officeholder name-

expenditure to benefit C/OH

Office sought

City Rep District 6

Office held

ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED .

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept
1/20/2015 8:15:58 AM



Texas Ethics Commission P.O. Box 12070 : Austin, 'i'exas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a) -
Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Gift/Awards/Memorials Expense
Legal Services X
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District Candidate/Officeholder/Political Committee
Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide ei(plains how to compiete this form. .

Contributions/Donations Made By

1 Total pages Schedule G:

0

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

Reimbursehent from
political contributions
intended I

7 Payee address; City; State; Zip Code.

8  PURPOSE

(a) Category (See categories listed at the top of this schedule) .

(o) Deécriptiori (If trave! outside of Texas, complete Schedule T)

Amount ($)

Reimbursement from
political contributions

OF
‘EXPENDITURE
Date Payee name
Payee addrgss; . City; State; Zip Code

Reimbursement from
political contributions

intended ) ,
PURPOSE ) Category- (See caie‘goi-ieS' listed at the top of tH_Is séhedule) . Description (iftravel outside of Texas, complete Schedule T)
oF .- . . . : . .
EXPENDITURE
Date Payeename
Amount ($) Payee address; - City; State; Zip Code -

Reimbursement from .
political contributions
intended"

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF HE ' '
EXPENDITURE
Date Payee name -
Amount ($) Payee addréss; ] . City; State; Zip Code

PURPOSE
OF

- EXPENDITURE .

Categ_ory (See categories listed at the to;; of this schedule)

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES CF.THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

:15:58 AM

City Clerk Dept.

- 1/20/2015 8



Texas Ethics Commission

b

P.O. Box 12070

Austin,Texas 78714-2070 .

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

GiftyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Réimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

0

2 FILER NAME .

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

" .16 Amount ($)

| 7 Business address;

~City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

{b) Description (If travel outside of Texas, complete Schedule T

9 Complete ONLY ff direct

expenditure to benefit C/OH -

. Candidate / Officeholder name

Office sought Office held

- Date Business name
. Amount. (§) Business address; City; State; Zip Code
PURPOSE - Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) -
. OF S : .
EXPENDITURE

Complete ONLY if direct -

expenditure to b_eneﬁt C/OH

Candidate / Officeholder name

o

Office sought . Office held

Date - Business name
. Amount ($) Business address; City; State; Zip Code
PURPOSE ) Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF - ' ’ ' ' :
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business. address; - - - City; .-State; Zip Code- - - -
PURPOSE Category {See categories listed at the top of th!s schedule) Description (If travel outside of Texas, complete Schedute T)
OF N . ' . .
EXPENDITURE

Complete ONLY if direct-

expenditure to benefit CIoH

!

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE As NEEDED

www.ethics.state.ix.us -

Revised 09/28/2011

:15:58 AM

City Clerk Dept.

1/20/2015 8



Texas Ethics Commission

P.0.Box 12070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

SCHEDULE |

.

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense -
Legal Services :
Food/Beverage Expense -
Polling Expense

" Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District:

Travel Out Of District

Loan: Repayment/Reimbursement
. Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense _ Office Overhead/Rental Expense’ . OTHER (enter a category not listed above)
) The Instruction Guide explains how to complete this form.
1 Total pages Schedule I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE - (a) Category (See categories listed atthé top of this schedule)} ) Descﬁptien - (See instructions regarding type of information required.)
OF . S . . . .
EXPENDITURE
Date Payee narrie
" Amount ($) Payee address; - City; Sfate; " Zip Code
) Category (See catégories listed at the top of this schedule) . Description (See instructions regarding type of information fe.quired.)‘ .
PURPOSE " ) o T b
‘EXPENDITURE"
‘Date - Payee nam‘e
Amount ($) . 'Payee address; - ~ City; . State; Zip Code
i’URPOSE Category: (See categories listed atthe top of this schedule) 'Descripﬁon (See instructions regarding type of information required.)
. . OF ’ ' o o ' ; :
EXPENDITURE .
Date Payee name
Amount (3$) " Payee address; City; State; Zip Codér '
PURPOSE ’ Category (See categories listed atthe top of this schedule) Descri.ption (Seé instructions regarding type of information réquilred.)
OF - ’ ’ '
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

www.ethics.state.tx.us

'Revised 09/28/2011

:15:58 AM

City Clerk Dept.

1/20/2015 8



Texas Ethics Commission

e

P.O. Box 12070 Austin, Texas 787112070 (512)463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: ()

2 FILER NAME’

3 ACCOUNT # (Ethics Commission Filers)

4 pate’ 5 Name of person from whom amount is received Amount
. (%)
‘| 8 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount fs received
Date - Name of person from whom amount is received Amount
- . - %)
. Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received :
Date " Name of person from whom amount is received - Amount
AR » - : ' ®
_ 'Add‘ress of person from whom amount is received; City; State_; Zip Code
Purposel for which amount is received r
Date Name of persdn from whom amount is received ~ Amount

Address of person from whom amount is réceived; City; State; Zip Code

)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

 www.ethics.state.ix.us

Revised 09/28/2011

City Clerk Dept.
1/20/2015 8:15:58 AM



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T 0

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organyization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[C] schedulet  [] scheduleN  [] con-uc

[] scheduieA  [] schedule B [ ] Schedule G [ ] ScheduleD [ ]| Schedule F [] Schedule G

[Jcowr [ eace [ race

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: K o — T
'[] scheduie A~ [] Schedule B - [ ] Schedule C
[ scheduleH  [] scheduleN [] coH-uc

D ‘Séﬁex‘juleD D Scihedul_e F D échedulé.él
) COH-T . [Jeace [race

Dates of travel Name of person(s) traveling

Departure city or name of dep_a'rture' location

Destination city or name of destination location

Means of transportation

‘ Purpose of travel (including name of conference, seminar, or other avent)

Name of Contributor / Corporation ¢r Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: ) : .
D Schedule A D Schedule B . D Schedule C
[] schedule 1 [:| Schedule N [] coH-uc

[ con-t [] pacec = []racE

'[] schedulep ~ [] Schedule F [] Schedule'@

Dates of travel Name of person(s) traveling

City Clerk Dept.

58 AM

15

.
.

1/20/2015 8

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (inciuding name of

conference, seminar, or other event)

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711;2070 ' (512)463-5800  (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
" e« Complete only if "Report Type" on page 1 is marked "Final Report” e

1 C/OH NAME R 2 ACCOUNT # (Ethics Commission Filers)

MR JAMES M ARMSTRONG

3 SIGNATURE -

1 do not expect any further political contributions or political expenditures in connaction with my candidacy. { understand that désignating a
- report as a final report terminates my campaign treasurer appointment. | also understand that I may not accept any campaign contrlbutlons
vor make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

|4 FILER WHO IS NOT AN OFFICEHOLDER -

« Complete A & B below only if you are notan officeholder. ¢
A CAMPAIGN FUNDS .
Check only one:

D ~ 1donot ‘hav'e une‘x'pen‘ded contributié‘ns or unekp'ended ihterest or incor_ne eamed from political contributions.

D i have unexpended contnbutlons or unexpended interest orincome earned from political contributions. |understand that! may
©°  .notconvert unexpended political contributions or unexpended interest or income earned on political contributions to. personal
use. |also understand that | must file an annual report of unexpended contnbut;ons and that | may not retain unexpended
contnbutl_ons or unexpended interest or income earned on political contributions longer than six years after filing this fi inal
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income

" earned on political contributions in accordance with the requirements of Election Code, § 254.204. o '

B ASSETS
» Checkon!yone )

:] 1 do not retam assets purchased Wlth polltlcal contrlbutlons orinterestor other income from political contnbutlons

] tdo retain assets purchased with politiéal cbntributions or interest or other income from political contributions. | understand that
_ Imay not convert assets purchased with political contributions or interest or other income from political contributions to personal
_-use. |l also understand that | must dispose of assets purchased with political contnbutsons in accordance with the reqwrements .
of Election Code, § 254. 204

Signature of Candidate

5 OFFICEHOLDER

*« Complete this sectlon'only if you are an offlceholder .

D _am aware that | remain subject to f iling requirements applicable to an offi ceho!derWho does not have a campaign treasurer on file.
| am-aiso aware that | will be required to file reports of unexpended contnbutrons if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from pohtlcal contnbutlons or assets purchased with political
contributions or interest or other income from polmcal contrlbutlons

Signature of Officeholder .
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